opening of the alimentary canal, and the rectum terminated in a small fistulous opening (hardly sufficient to admit a wheat grain), about half an inch below the root of the penis in the middle line. By pressure from without 011 the left iliac region, a large quantity of faecal matter came out through the artificial opening. As the edges of the gut could not be brought down to be sutured to the margins of the external wound, owing to the great depth at which the gut was found, I introduced a silver tube through the wound in the gut to prevent union of the incision in the gut as well as the external incision.
A dose of castor oil was given to the child at night, but he passed 110 motion. On the following morning I gave the child an enema, consisting of castor oil and warm water, which acted upon him very freely.
The tube was kept in for fifteen days, and the child used to pass his motion through it; a dose of castor oil was given every 3rd or 4th day.
At the end of fifteen days, I took out the tube, and introduced a plug of lint soaked in carbolic oil, which used to be changed morning and evening.
After five days I removed the plug altogether, and the wound appeared to be nearly healed, but the fistulous opening remained pervious. other proper apparatus.
Tiie child was discharged after 27 days ; the external opening gained a splinicter-like action.
